MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____3,18.______,Primary Registration Dinricrloos________-negilfl'lr'l MNo. -------:12‘--’?-'-¢-!‘-5
“FIHED FEB 1619672

—-62-008575

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
V5 300 8 &, COUNTY a. STATE Missourib. COUNTY admission)
Rev. 4/59 % b, CCI)IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI)LY Insicla Limits
w 90
g TOWN  gt. Iouis DOA rown St,.louis,20,Mo. Yes 3 No O
1 :i_r . f}’"" NAMEOOF f N%l in hmpn.|, give anorie B Kk Inside Limity d.:g%%?’ss {If cutside, give location) Reside on Farm
_ OSPITAL OR 8 Iouis~ (a14]
= IN e, ¥ N Y N
2 2 O[HS STHunoN Hospita e NoDd 6334 Amelia e No®
3 é._ 3. NAME OF DECEASED First Middle ) Last 4, DATE Month Day Year
(Type or print) G-eorge Wa shington PGI‘I‘Y DEO:TH Feb. ) [] 1962
4 (] 5. SEX 6. COLOR OR RACE 7. Married®]  Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Male White Widowed [ Divorced [ 6-9-188%|. 76 Months | Days | Heurs | Min.
/ 10a. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste of country) | 12. CITIZEN OF WHAT COUNTRY
. L o1 t of ki i if retired)
6 4 YIRS, RIS TIR, Rallroad St.Louis, Mo, U.S.A.
7 °] 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME . 14, NAME OF HUSBAND OR WIFE
QI3 . ' Dorothy
b GQQI;gQ Washi nﬁljt,gn Egnx% o' Perry
8 ! v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1i_cacia ccspareun N7 INFORMANT Address v
- < (Yas, no, or unknown) | (If yes, give war or dates of service .
P < | Dorothy Perry = 633 Amelia
& - 18. CAUSE OF DEATH (Enter only one cause per ling i INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: 0 / . ONSET DEATH
a o g IMMEDIATE CAUSE {a} c @ro W"/ cC wd /7 o S“‘ﬁﬁd /
T
. g2 g C A‘ Hhero A oy S -
[V¥]
1267 &3 a Conditions, If any,]  DUE TO (b) oYown “—'\/ Sclfer?d
9 - w = which gave rise to
5 g shove cause d(!). + . / . - ﬁ
= stating the under- M—
13 - g e aer. ) ouETO @ _f lr £Lxiv JG mt‘ ¢ [“@“ v JIJML y
——"'——_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II). If deceased was™ female was
g disease ¢ondition given in PARTY (a) there a8 pregnancy in last 90 days.
w)
l E § O Yes O HNeo O Unknown
g = | 7% was AuUTOPSY CIDENT  SUICIDE  HOMICIDE SCRIBE HOW INJURYJOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
S & PERFERMED? =} (=] O
g o YES ¢ No [ ‘
< - thy Day, Year
z . 20c. iﬂME OF .. Hour. ~ Month, Day, Year.
3 NJURY a.m. .
o g § g . %& )
Z [} ' 20d. [NJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factary, street, office bldg., atc.)
b4 NOT WHILE AT WORK O ’ I . Yi
Uxx | |o 4 ' 279762 F
S O "‘__‘ E_; 21, | atténded the deceased fron#mm, ™ / / and last saw oo alive w\%‘
o ; a Death occurred at '- qr * m on the date stated sbove, and fo the best of my knowledge, Trom the causes stated.
w = =0 & A,
woow 3 i T2s. SIGNATURE 72b. ADDRESS F' 22¢. DATE 5IGNED
> &2 o MD. 1755 So. Grand EB 969
[ vy —_ / .
i 23a. BURIAL, CRE . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State} il
e} =) REMOVAL (Specify) . .
: z & TEMQYV Feh 12, 1942 | 0Osk Hill Cemetery
= o 24. FUNERAL DIRECTOR d ADDRESS 25, DATE RECD. BY LOCAL REG.
\ = z Buchholz Mortuary 5967 W Florissant FFB 19 ,
L 3
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. -

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. %\‘3-—5 /

". . _-.4 . "| M . - *
T oo e d P. O. Addressg\——MM

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cénsmuies éfounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is pof embalmed, fact shovld be so stated above.
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